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" "COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT:
Name of Corporation

' EQUWN £ - ATior) OF
EDGE WAt TN .
DOCUMENT NUMBER:___ I/ 94/ 00000 /(/ &

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return atl correspondence concerning this matter to the following;

 MAREALEL )Gk

Fim/Company

Add'/ssgog /&EKSI/VLM{)/\] CJKC/E

E L
City/Statc aud Zip Code

07L /. Com.
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ARGAREL b)iGemon E w356 ) 9 8C-48SE

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,

Mailine Address: Street Address:
m&mﬁon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2E045 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

1

Y

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071308 or 6171308, Florida Stauaes. this

statement of change is submiticd for a corporation organized wnder the laows of the State of F QK4 (Q/l’?
in order 1 change its registered office or registered agent. or both, in the State of Florida.

L. The name of the curpnmliun:/_ZZHG‘[]Z{![/.& ‘/f [t,ﬁgif HomEOLIWNELS ﬁi Sa ¢/ Ation O/F-E- T
. The principal office address: IXOQ FEQ 5)'/77/}? ond C/re /F £ DCELIATEL LI
EDGEMAtER. Flonifa 32132

3. The mailing address (if different):

4. Date of incorporation/qualification; ?I/Q ?//??é/l')ncumcnl numbwr; /‘J 7‘/ 000 00 /G /5

3. The name and street address of the cursent registered agent and registered oftice on tile with the
Florida Department of State: (1 resigned. enter resigned)

PALPAS, GEORGE S
213 Silver BEach AVE.
Daytoms BLEAch, FL 32118

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

12

Ter Em}/ V HA/LQE{LSO/U; ESQuigE
[68T MAKan CEntEn Blvk., Suite B

0. Bux NO'T acceptable

Tallata ssEe, Florida_ 32308

The street address ot its _rcglislcrcd office and the sireet address of the business office ol its registered agent,
as changed will beadentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in wniting of the change’

6— (Iﬁc‘E(;l' l\'p%‘l’“ cand hitfe a’zf/&

Lhereby accept the appoimiment as registered agent and agree (o act in this capacity.

{ further agree 1o comply with the provisions of afl stanues relative 1o the proper and complete performance
(}/’ my: duties, and | am famifiar wi/h and accept the obligation of my position as registered agent. Or, if this
document is peing filed merely 1o reflect a change in the regisiéred office address, T herehy confirm that the
carpuration has béen notifled in writing of this change.

1ghature offan otlicer or direclor

L ! 1 Q
\—— — T
T ——Signature of Registered Agent l_’) ; / l]u:c/ . /
If signming on behalf of an entity:
‘ U’tv"‘-% \/ AT\A erSov o3
Typed o Printed Name :;r(.-‘-: =
—0 3 e
* % % FILING FEE: $35.00 * * * —m 9 t
_ ] = Lz
MAKE CHECKS PAYABLE TO FLORIDA DI‘ZI‘AR’I‘ME\"I‘ OF STATE T :
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL. 323,04 T
LS N L g
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